mesentery, and with its tip as yet covered by the bowel. Under the appendix was herniated the terminal foot of the ileum, collapsed (in contra-distinction to the dilated condition of the rest of the small intestine), and with a well-marked constriction ring at each end. The hernia was reduced, and the appendix followed to its tip, which was found to be curled, gangrenous, perforated, firmly adherent to the under surface of the root of the mesentery, and forming the nucleus of an abscess which had ruptured. The appendix was removed, and a drainage-tube inserted into the pouch of Douglas. Thereafter the wound was closed in layers about the tube.
The after-history of the case was uneventful, the wound being healed in three weeks, when the child was sent to the Convalescent Home. She was able to return to her parents four weeks after operation, apparently in normal health.
The interesting points about this case are:? 1. The difficulty in making a differential diagnosis. 2. The peculiar situation of the tip of the appendix. 3. The appendix acting as a band, and causing obstruction owing to the herniation under it of the terminal ileum.
4. The appendix being responsible for three conditions, namely, obstruction, gangrenous appendicitis, and peritonitis, at the same time.
